Introduction
Over the last 10 years an Awareness and Prevention Programme has been promoted from the spinal injuries units at the Royal North Shore Hospital, Sydney and at the Royal Rehabilitation Centre, Ryde. Both these specialised units are in the state of New South Wales and, with Prince Henry Hospital, help to provide a comprehensive treatment programme for patients with spinal cord injury. Between 100 and 150 patients with significant spinal cord injury are treated each year.
In conjuction with the care of these recently injured patients followed by the specialised rehabilitation programmes, a community education programme has been developed and promoted throughout the state of New South Wales and the Austra lian Capital Territory reaching up to 100,000 school children per annum at primary and secondary school levels. 1 The programme also reaches adolescent groups and a number of adult groups such as Rotary. The population of New South Wales now ap proaches one third of the total population of Australia (17 million).
The need for this Awareness and Preven tion Programme in the community was highlighted by the rapid increase in the number of patients admitted to spinal units in New South Wales in the late 1970s. Motor vehicle accidents, water related injuries and injuries in contact sport were identified as the main causes for increased admissions.
Aims
The aims of the programme were:
1 to identify the incidence of spinal cord injury in New South Wales; 2 to identify the etiology of spinal cord injury in the community; 3 to identify the factors which appear to influence the· incidence of spinal cord injury; 4 to design and develop programmes aimed at educating the community both gener ally and more specifically in schools.
Methods
An actuary,2 and two scientific officers were contracted to collect the data at the two spinal units in Sydney (Royal North Shore Hospital and Prince Henry Hospital). The database was primarily collected from de tails of patients recently admitted with significant loss of motor power and . s � nsa tion associated with spinal cord mJury. Details were obtained from the hospital notes identifying the etiology of the injury and the causes categorised under the follow ing main headings: motor car accidents motor bike accidents contact sport (Rugby Union and Rugby League) sporting injuries water related injuries falls other (eg gunshot wounds).
Patients were also interviewed and where possible the factors contributing to spinal cord injury were identified and, where available, helmets were examined.
An initial study involved 20 consecutive patients, who had . been involve� in m <;> tor bike accidents admItted to the spmal umt at Royal North Shore Hospital, Sydney.
An expanded study then involved inter viewing 130 motor cycle riders who were admitted to the spinal units in Australia.
Forty-five footballers were interviewed and each player was asked to identify the position of the head, neck, body and limbs at the moment of impact.
The awareness and prevention team was then formed with a coordinator and five lecturers who themselves were in wheel chairs. Fund raising was necessary to sup port the programme through the media, which included television, radio, cinema advertising and advertising on public trans port. The total cost of the Awarenes and Prevention Programme now approaches AUS$430,000 per annum. 
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Discussion
The reduction in the incidence of spinal cord injury in Australia was anticipated by those involved in primary prevention,S This reduc tion can now be identified with the intro duction of compulsory seat belts, random breath testing, the compulsory wearing of helmets for motor cyclists and education programmes, including the Awareness and Prevention Programme promoted from the Spinal Injury Unit, Royal Rehabilitation
Centre, Ryde (Fig 3) , .
This preventative programme was first introduced to educate children in both primary and secondary schools (between the ages of 10 and 1S) and to appeal to these children to carry the message of 'Enjoying life and doing it safely! , to adult and sibling members of the family and hopefully beyond.
Motor cyclists have been encouraged to wear not only a helmet approved by the Standards Association of Australia but pre ferably the full faced type helmet which appears to transmit the impact away from the head and neck to the shoulders, thus offering more protection to the cervical spinal cord. The New South Wales Police Department has provided an excellent ex ample for the community to follow. Having identified why players are admitted from the football field with serious spinal cord in juries, authorities in both codes of football have acted responsibly and reinforced the following: playing to the rules; preparing the player for the position for which he is chosen; and encouraging players to report References lllJury, allowing appropriate examination and recovery before reentering the field of play.
In the State of New South Wales the costs of spinal cord injury may reach AUS$l,OOO,OOO for a paraplegic casualty aged 25 and $2,000,000 for a quadriplegic casualty and these costs will increase.l The expected incidence of spinal injuries now approach 100 patients per year and 50% of those patients will be quadriplegic and the remainder paraplegic or paraparetic. The cost to the community will be of the order of $150,000,000 of 'diverted' funds in one year. The value of this prevention programme, costing less than $500,000, cannot not be overemphasised.
Conclusions
The Education and Prevention Programme as presented from the spinal units in the State of New South Wales demonstrates a cost effectiveness which demands the atten tion of governments around the world.
